By W. S. PERRIN, M.Ch. FROM time immemorial two topics beyond all others have engaged the attention of rectal surgeons-fistula and piles; I have found records of rectal surgery in both these fields in the writings of Hippocrates.
Hippocrates was born in the Island of Cos about 460 B.C.; he claimed a distinguished descent-on his father's side from the god }Esculapius and on his. mother's from Hercules. A genealogical table showing his ancestry as far as Aesculapius has been transmitted to us from remote antiquity.' He is said to have died at Larissa in Thessaly at the age of 104. Thus he was born during the great days of the Athenian Republic, and may well have seen the building of the. Parthenon or have attended Pericles on his deathbed. More than sixty existing writings are attributed to him. They are of unequal merit and few are regarded as. genuine. Most, it is said, were composed by his disciples, many of whom bore his name.
On the subject of fistula he wrote2: "The frequent exercise of either. riding or rowingoccasions a contusion of the soft parts surrounding the anus, which, producing an accumulation of blood, is the origin of the fistula. If a tubercle appears it should be opened before matter is formed, that the intestine may not be injured by its coming to suppuration. But if there is already a fistula, the depth of it is to be ascertained by probing it with a stem of garlick. The primee vis must be cleansed, and afterwards the following method pursued; twist round a five-fold strand of very slender raw linen some horsehair, that it may not decay; and by nmeans of a pewter probe thrust it into the fistula; at the same time put the second finger of the left hand into the anus, and when it has reached the head of the probe, which ought to be for that purpose a little bent that way, lay hold of one end of the linen and draw the needle down with the other. The remaining part of the treatment consists in tying the two ends of the string close to the anus, and in tightening the knot every day until the fistula is entirely destroyed. Afterwards, whell the fistula has. sloughed through, a good deal of burnt verdigris mixed with very small bits of sponge is tobe thrown up by means of the probe. This dressing is to be repeated every day taking care to wash the parts well every time after the injection. A sponge covered wvith honey ought to be introduced, in order to prevent a coalition of the parts before they areentirely sound. For, in this way, the fistula being forcibly expanded by the sponge will not fill up and heal unequally, but it will all become whole together. If this method should prove insufficient it is advisable to make use of the knife, for when the fistula does not. get eaten through, having first examined it with a sound, cut down as far as it passes."' He also describes the treatment of fistula by means of a tent smeared with an escharotic.
With very little alteration this account of the treatment of fistula and ischiorectal abscess-for this is obviously the "tubercle" of Hippocrates-might well be included in any modern elementary textbook of surgery. The importance of early incision of an ischio-rectal abscess is recognized, and, although the treatment of fistula by ligature-the "apolinose "-has fallen of recent times into disuse, it is not so long ago that it was general. Further, Hippocrates recognizes the importance of preventing too early a healing of a fistula which has been laid open, and lastly advises that if ligature is inefficacious, the surgeon should employ the method which is now in vogue and make use of the knife. Hippocrates does not give a very detailed description of how the surgeon is "to make use of the knife"; this is very likely due to his condensed style, for his writings are often so concise as to be obscure. It may well be that his written contributions to surgery were amplified by practical demonstrations, for recent excavations in Cos have revealed an amphitheatre in which it is recorded Hippocrates used to teach. We may with justice regard these remarks of Hippocrates on fistula as one of the landmarks in the history of our subject.
In tracing the treatment of fistula throughout the ages I found myself confronted by a formidable list of authorities-Celsus, Erotian, Aretaeus, Galen, Oribasius, Paulus Coerulianus, Leonides and Paulus Aegineta among the ancient Greeks and Romans alone, apart from the great Arabians such as Avicenna, Albucasis, Haly Abbas, and Rhazes, all invite examination. Subsequent authors are legion; I therefore shall content myself by giving extracts from one or two authors, separated by two or three centuries or, it may be, a thousand years or so, in my endeavour to find a second landmark. In this search it is impossible to disregard Celsus, who has been called the Latin Hippocrates.
Celsus flourished some four hundred years later than Hippocrates, during the reign of Tiberius, which began in 42 B.C., so that, while our anicestors were endeavouring to repel Julius Caesar's legions, Celsus was writing his "De Medicina" in eight volumes. He appears to have been the most versatile of scientific writers, for, in addition to his comprehensive work on medicine and surgery (the only one of his books which has been preserved entire), he wrote a treatise on military tactics and another on agriculture. The high estimation in which Celsus' works on medicine are held is shown by the fact that so late as 1831 his "De Medicina" was one of the standard books by which, as one of his translators says,4 "our public Medical Functionaries have very judiciously resolved that the Candidate is to be tried." Celsus gives a more detailed, but no clearer, account of the treatment of fistula than Hippocrates. He advises both the ligature method and the use of the scalpel. In dealing with a complicated fistula he says that "where several sinuses terminating in one orifice are present, the straight sinus is to be opened by the knife. The others which will then appear are to be taken up by the ligature. If the sinus extends so far inwardly that the scalpel cannot reach it with safety a tent must be introduced." It is interesting that the difficulty and danger of operating on a fistula with a high internal opening were appreciated nineteen centuries ago. There is little advance on the teaching of Hippocrates here.
Of all subsequent writers until John Arderne thirteen hundred years later, I shall deal only with Paulus Aegineta,5 who wrote a comprehensive treatise on surgery in about A.D. 600. At this time, as far as this island is concerned, history seems silent. Britain had been abandoned by Rome, almost every trace of civilization had vanished and, in the words of Riollay, as far as medicine is concerned "the voice of the Monks only was heard in that awful, long Night." I have chosen Aegineta because he seems to be the last considerable writer of the Grweco-Roman school. He lived just 1,000 years after Hippocrates. We have seen how little Celsus had to add to Hippocrates' teaching, and it is of interest that a surgeon 600 years later favours the knife. Aegineta recommends the introduction of a specillum or sound into the fistula, pulling the end out of the anus and cutting down on the track. If the fistula has not penetrated the gut, "we must perforate it violently with the head of the sound, divide all intermediate parts, and take hold of the surrounding parts, which mostly consist of callus, with a staphylagra and cut them all out." He quarrels a little with Leonides, who prefers to introduce a rectal speculum, and insert the probe through the orifice in the rectum, bringing the end out through the opening on the buttock. Paulus complains that the speculum obscures his view and in the end he is compelled to search for the orifice of the fistula in the folds around the anus, and to insert the probe in the usual way. He advises the timid to treat in the manner of Hippocrates with a ligature. He says:
" A fistula is incurable that perforates the neck of the bladder, or extends to the joint of the thigh, or to the rectum. A fistula is difficult to cure when it has no orifice, is blind, and has many windings. All the rest are in general easily cured." Evidently fistula was treated with reasonable success in Aegineta's time.
There is some expansion, but it is difficult to find much advance, on the methods of Hippocrates in Aegineta. Britain has been civilized, and has fallen back into savagery, but the treatment of fistula remains fundamentally the same. The views of the great Arabians, of whom some fifteen were translated from the original Arabic into Latin, need not trouble us, for when Amrou, the lieutenant of the Caliph Omar, sacked Alexandria in A.D. 651, the Arabs made full use of the writings in the famous library which had been founded by Ptolemy, from which they constructed their systems of medical practice. They are merely echoes of the ancient Greeks and Latins. Avicenna perhaps deserves mention, as he prefers in the ligature method to use the bristles of a hog rather than a linen thread, "as they will not putrefy."
We now come to John Arderne: he was born in 1307 and probably gained much of his surgical knowledge from these same Arabian surgeons, living, as he did, some 200 years after Albucasis, one of the most eminent of their number.6 He wrote several works on surgery, which have been collected and edited by Sir D'Arcy Power, to whom I am indebted for the substance of the following account. Since Aegineta the treatment of fistula had fallen into a bad way as far as Western civilization was concerned. For in contrast to Aegineta's opinion that all fistulie except the most complicated are "in general easily cured," the surgeons of Arderne's time held very different views. Thus William de Salicet (circa 1245), considered the most skilful surgeon of his age, wrote: "When the fistula is complete, it is assuredly so difficult to cure, that it is better and more honourable for the surgeon to give up the case at once." Then again, Arderne says of his first patient, Sir Adam de Everyngham, that "he made for to ask counsel at all the leeches and chirurgeons that he might find in Gascony, at Bordeaux, at Briggerac, Toulouse and Narbonne, and Peyters, and many other places, and all forsook him for incurable. And, when he came home, he did off all his knightly clothing, and clad him in mourning clothes in purpose of abiding dissolution, his body being nought to him." * However, Arderne cured him " parfitely within half a year, and he led a glad life by thirty year and more, for which cure I gat much honour and loving throughout all England." Arderne's method was an ingenious combination of the ligature or "apolinose" and the knife, and is as folloWs: A ligature of four strands (the frwanum C.Tsaris) is passed through the fistula by a probe with an eye (the sequere me), so that one end of the ligature hangs out of the anus, and the other out of the orifice of the fistula. The ligature is then knotted and tightened by means of a peg (the wrayste or vertile) fixed into the widest part of the gorget (the tendiculum), which is pushed well into the fistula. A grooved director (the acus rostrata, or "snowted needle ") is passed along the gorget, until the end projects into the rectum. A shield with a central depression 6 " Fistula in Ano by John Arderne." D'Arcy Power, 1910. This is not an accurate quotation but rather an adaptation of the original wording of Sir D'Arcy Power's transcript of Arderne's writings.
(the cochlearia) is then passed into the rectum, until the grooved director engages in the central depression. A scalpel is passed along the groove in the director, and the fistula is cleanly divided by drawing the scalpel, the director and the shield out of the rectum in a single movement, the ligature coming away at the same time. The purpose of the ligature is to maintain a correct line, while the fistula is being divided, and that of the shield is to prevent injury to the opposite wall of the rectum during division. Arderne was quite prepared to tackle complicated fistula, for he cured " one that was called Thomas Broune, that had fifteen holes, eight on one side and seven on the other, by which wynde went out with egestious odour." Some of these holes were distant from the anus " by the span of a hand-brede of a man." The daily discharge from these holes was " as much as an egg-shell might take." Arderne gives some good practical advice to the contemporary rectal surgeon in the matter of fees. He says: " For the cure of a fistula in ano, when it is curable, ask he competently, of a worthy man and a grete, an hundred mark . . . of less men . . . forty mark; and take not less than one hundred shilling . . . for never in all my life took I less than an hundred shilling for cure of that sickness." Many of his cases were of course of a simple nature, having one or two orifices only.
Arderne's writings constitute a second landmark. He is the first to give a list of the cases he has cured, many of which would tax the powers of any presentdaiy surgeon. Again, he is more accurate in his description of his methods.
Lastly, he is the first surgeon to abandon the use of corrosive agents in his endeavour to cure fistula. It is to this probably that much of his success is due. After Arderne there is little to note till the early eighteenth century when Heister of Helmstadt published an excellent work on surgery which was translated into English in 1743, for, as Sir D'Arcy Power observes, the period of activity which marked the twelfth and thirteenth centuries, and was so well illustrated in the fourteenth by John Arderne, was brought to a sudden close by the Black Death which ravaged the world in 1348. " Wars abroad and economic troubles at home seem to have crushed the spirit of the few survivors from the previous generation, and the next period was retrograde." I have selected Heister, for he seems to have been one of the first, if not the first, of the eighteenth-century surgeons to embody the current practice of his age in a compendious textbook, and so bridge the gap between John Arderne of the fourteenth century and the writers of the nineteenth. The need for such a work as his is shown by the remarks of his translator, who says: " The Translation of the Book before us, which appears to the World, will obviate the Complaint frequently made among the junior Surgeons, and Pupils of the Art in England, viz., that they are in Want of a general System capable of instructing at large One that is a Learner in Surgery, for the Execution of all the Branches of his Profession; and this, till now, might be affirmed with some Justice." Heister makes the same complaint in the preface of his book. He seems to have taken every opportunity of gaining a thorough knowledge of his subject, for, besides studying in all the important Continental centres accessible to him, on being appointed to teach Anatomy and Surgery in the University of Altorf he obtained leave to make a tour of Great Britain, where he was " from Spring to Autumn collecting everything new in the several Branches of Physic." His book is full of many good things which are not very germane to our subject. I cannot help quoting one, when he is recording his experiences while serving with the confederate armies in Flanders. He says: " At the taking of Mons there were more than 5,000 Dutch wounded alone. I had therefore an ample occasion to extend the bounds of my practice, and was obliged to put on that Intrepidity of Mind which Celsus requires as an essential Qualification in a Surgeon, and, for want of which, some, who are in other Respects skilful Operators do frequently miscarry."
He gives a very good account of the different kinds of fistulae. He classifies them into complete and incomplete, simple and compound, and blind or occult. He advises injecting a fistula with milk if it is so crooked that a probe cannot follow it,. and thus anticipates our more modern practice of injecting with methylene blue or lipiodol. He is a whole-hearted supporter of the knife, and praises that used by the ancient Greeks, a sickle-shaped scalpel the syringotomus. He says he has also cured superficial fistulve with the falciform knife with an obtuse point, which was used on Louis XIV, and was hence called the Bistouri Royal. He quotes from Dionis,7 who tells us that " the French were so fond and proud of being in the Fashion, when their King Louis XIV had a Fistula, that they boasted of the Disorder as a Point of Honour, and would even undergo the Operation when there was no real Necessity." He thinks these instruments of little use for deep fistuloe, and praises a scalpel with a long, flexible, silver point, invented by the celebrated Bassius of Halle. He is rather contemptuous of those surgeons, among whom most of us are numbered, who use a flexible grooved probe, pass it through the fistula and cut down on the groove with a scalpel.
He says, "which method is cried up by the Moderns, as preferable to all others in deep Fistule; but, in What it excels them, I know not." In cutting deep and callous fistulse he recommends that the external incision should be much larger than the internal, that " there may be free access to cleanse and (dress to the bottom of the sinus, and it may be advisable to make two incisions in a cross manner, and to extirpate the callous parts-by the scalpel or scissors." Like Celsus he comments on the difficulty of dealing with a fistula with a high internal aperture, and says: "To say the truth, if the internal Orifice of the Fistula is not within reach of the Finger, the Operation of Cutting cannot well be performed without hazarding the Life of the Patient, and, without that Operation there can be but little Hopes of obtaining a Cure; so that Garengeot judiciously advises the Surgeon, in this Case, to refrain from the Knife, which might cause a fatal Hiemorrhage."
One cannot help feeling that Laurence Heister was not far behind the modern surgeon, and could give a good account of himself at our meetings, in spite of the handicap of having had neither antiseptics nor anaesthetics at his disposal.
After Heister's work it seemed difficult to discover anything better, at any rate in England, for a long time. In 1840 Liston published a book on practical surgery. I had hoped to fix as a landmark in the history of rectal surgery the foundation of the Proctological Sub-Section of the Royal Society of Medicine, but my hopes were dashed when I consulted Liston's book. He was unkind enough to say of rectal surgery, " Many attempts have been made to mystify the subject of diseases of this region, and to separate them, in a great measure, from general surgery. But there is no such difficulty as has been supposed in understanding their nature; the principles which should guide their management are simple, and the means, operative or otherwise, are easily enough applied."
On reflection I felt that Liston's criticism shows that, even a hundred years ago, a vague feeling was about that there were difficulties in the practice of rectal surgery separating it in some measure from surgery in general. This feeling was confirmed when I discovered Liston describing an operation, which he is constrained to admit, the proctologist of the day "did very cleverly." The story is as follows. A pig's tail had been inserted into the rectum of a woman of the town by some medical students, whom she had offended. The tail was prepared for the purpose, the bristles cut short, and was introduced with the thick end uppermost; the consequence was, that any attempt to remove it gave rise to the most excruciating pain. Having secured a strong cord to the apex of the queue, the surgeon introduced a hollow tube-a piece of reed well rounded at the end-and removed loth together without pain or difficulty. Apart from this Liston has not much to say on rectal surgery.
After consulting many other works, I have chosen Allingham's textbook (1888) to illustrate the practice of the nineteenth centurv, when rectal surgery had the advantages of anaesthetics and antiseptics. Allingham's resum of the practice is excellent. He says, "Fistula is, at all events in hospital practice, the most common rectal disease affecting the adult. Of 4,000 cases, taken consecutively without selection at St. Mark's Hospital from the out-patient department, 1,057 were suffering from fistula, and 196 from abscess, of which 151 subsequently became fistulae. I have recently examined the records of the in-patients at St. Mark's Hospital during several years, and these show that two-thirds of those operated upon were cases of fistula." 8 I doubt whether two-thirds of the cases operated on in St. Mark's Hospital to-day are fistulm.
It is interesting to speculate as to why fistula has decreased so much of recent years. Probably it is due in part to an earlier recognition of ischio-rectal abscess and appreciation of the need for immediate and thorough incision as recommended by Hippocrates. I am inclined to think, too, that the growth of the fourth estate during the nineteenth century has played an important part by providing a cheap and abundant supply of material convenient for the rectal toilet. We can scarcely realize how incredibly filthy our not very distant ancestors were. It is only on reading that Pepys, in all his nine years of recording his minutest movements, only once mentions having had a bath, and then doubts the wisdom of the proceeding, that it is brought home to us. I cannot but feel that the plight of the mediaeval knight in armour, who found himself in the desert, separated by miles from an oasis and by centuries from the morning paper, must have accounted for much of John Arderne's extensive practice.
Allingham gives an excellent account of how fistulm of all kinds should be treated. In general he favours incision, but does not despise the ligature of Hippocrates, which he revives in a very interesting form. For the linen thread he substitutes an india-rubber band kept taut by a small oval ring, which can be clamped to the rubber by strong forceps. For certain cases he even uses the tent of Celsus, and describes how by the use of a sponge tent and carbolic acid he cured " a gentleman, aged 50, a free liver and very nervous. Cut or tied he would not be. The experience of Louis XIV was nothing to him, and he thought very disparagingly of an art which could do no better than cut people." However, he readily assented to Allingham making trial of " any treatment not very painful "with a successful result. It is curious to read that Allingham insists on an anesthetic, unless he is convinced that the patient is very strong-minded. One would have thought that by 1888 the value of anesthesia would have been so firmly established in the lay mind that no question of insisting or not upon its use could have arisen.
With these few extracts from Allingham our study of fistula ceases. Modern practice is almost exclusively concerned with the knife and the malleable grooved director so unfavourably commented upon by Heister, though I fancy that here and there older and less drastic methods are still employed with success.
Leaving the subject of fistula, and turning to that of piles, we find that Hippocrates has again some pregnant remarks to make. According to Riollay, he says "there are different methods of curing this complaint, every one of which consists in destroying the tumefied parts of the veins. This may be done by fire; for that purpose seven or eight little iron rods should be heated at once to a degree of whiteness; the reason for employing so many is that, after having made use of one the patient may not be obliged to wait until the same is heated again; every knob is then to be burned with these rods. Should they happen to be seated high in the intestine, it would then be proper to dilate it with a convenient instrument. The knobs may also be destroyed by pressing and 8 Allingham, 5th edition, p. 13.
turning them between the fingers. Galls macerated in astringent wine are afterwards applied, or they may be at once cut off, and the parts dressed with burnt flowers of brass spread on an oiled cloth. For the weaker sex one may confine oneself to the application of astringent remedies." Thus Hippocrates shadows forth the clamp and cautery operation, the ligature method, and employs the ung. galli c opio of miodern times in a modified form. His method of manipulation, as far as I can ascertain, seems to have fallen into disuse. Villainously painful as his cauterization may appear, it was recommended no longer ago than 1868, when Demarquay strongly advised red-hot cautery as a cure for internal piles. Celsus' account of the treatment of piles I found too obscure to understand. One point stands out, however, in his description, that he uses needle and thread to secure the most important vessels ; thus the modern ligature methods finds its prototype in writings nineteen centuries old. I shall trouble you with no subsequent writers, excepting Heister of the eighteenth century and Allingham of the nineteenth. Heister cannot be passed over, if only on account of his vivid and almost lyrical description of the " Hwmorrhoids cca " or blind piles. It is observable, says Heister, "that the Veins spent upon the Rectum and Anus are sometimes so much distended with Blood, as to be very painful and resemble Tubercles, either like Peas, Grapes, Wall-nuts, or Eggs, and sometimes they are extended longitudinally like Fingers, without discharging aDy Blood; and these are by Physicians termed Hoemorrhoids ceme, or the blind Piles, which they distinguish from other Tubercles of the Anus by their Colour and Resistance to the Touch; Sometimes these distended Veins are soft and flaccid, giving little or no pain, others are tense, painful and inflamed, tormenting the Patient often to such a Degree, that he can neither sit, stand or walk, often fainting with the Extremity of Pain and more afraid than in real Danger of Death." Heister favours an eighteenth-century version of the method of Celsus. The legs are to be held by two strong assistants; the surgeon is then to tie up the bleeding tubercles with a needle and thread, cutting off those parts which are preternaturally distended beyond the ligature, " taking at the same time care to leave a few of the smallest veins open."
Heister does not believe in operating on every case of bleeding piles. He agrees with Hippocrates that the " hemorrhoidal Flux, if moderate, is healthy, and, ought not to be suppressed, since the redundant and noxious parts of the Blood are hereby discharged from the Body, many of whose Disorders as the Hyp, Melancholy, Madness, Gout, Asthma etc. are hereby prevented or relieved." Without agreeing with these observations in their entirety, the present-day surgeon might consider whether it is always wise to remove the piles of an elderly patient with a high blood-pressure, to save him the inconvenience of slight rectal bleeding.
Allingham in his fifth edition gives an admirable and exhaustive account of almost all the operations and methods of treating piles which, as far as I can discover, have ever been invented. He mentions no less than thirteen, most of which are now obsolete.
(1) Excision with knife or scissors.
(2) The ecraseur of Chassaignac, or the wire of Maisonneuve.
(3) The application of various acids and caustic pastes. Of these methods I will comment on four. The first is the injection of carbolic acid or other astringent substances into the body of the pile. This method Allingham unreservedly condemns. He says he has tried the injection in many cases. The result was generally " much pain, a lengthy treatment, and the result doubtful: certainly not a radical cure." In view of the present popularity of this method, Allingham's observations are of much interest. Demarquay's operation has already been mentioned; Allingham says he is informed that it is much used by native doctors in China and in parts of India-he expresses no opinion as to its merits. The linear cauterization of Voillemier is, as Allingham remarks, probably unique; it consists in making four cauterization lines just inside the anus, before, behind, on the right, and on the left. The substance of the pile, which must bc painted with collodion, is not touched. After discussing all these various methods, many of which he had personally tried, Allingham gives an admirable account of the treatment of internal piles by ligature and pronounces himself wholeheartedly in its favour. He gives the credit of its introduction into surgery to Salmon, fifty years before the date of his writing, viz. 1888. He says that at St. Mark's Hospital there had only been one fatal case in forty years of operating-one out of a total of 670. He cites many other authorities, who report equally favourably, including Mr. Curling, who had only three deaths in more than two thousand operations. Later years have justified the good opinion formed by Allingham of thlis method, for, with minor variations, it is probably that most practised by surgeons of to-day. With William Allingham I close my little research.
What landmarks then have we discovered in this brief survey ? First, the woiks of Hippocrates, which represent a still older practice. It is difficult to find a second landmark in the eighteen hundred years that elapsed between the writings of Hippocrates and those of John Arderne. All the intervening authors seem to have copied or merely commented on Hippocrates and each other. Indeed at the end of my examination of numerous writers of this period the truth of Bacon's remark was forcibly brought home to me as it was to Riollay : " He that surveys with diligence all the varieties of books shall everywhere find infinite repetitions of the same matter, for manner of delivery divers, but for invention stale and pre-occupate. Thus what at first seemed numerous, after examination is found much abated." We may claim, however, that John Arderne is the second landmark. Living seven centuries after Aegineta, when the science of rectal surgery had fallen into decay, with the crudest instruments and in the worst of conditions he revived rectal surgery, making cures of which modern surgeons might be proud. From this time knowledge accumulated rapidly. The anatomy of Vesalius in the first half of the sixteenth century, the formation of the Royal Society in the latter half of the seventeenth century, and the consequent researches in chemistry and physics produced the weapons which have made modern surgery possible. Of these the greatest are the introduction of anasthesia by Hickman in 1823, and of antiseptics by Lister. These last are not only landmarks for us but also for surgery in general.
Despite these discoveries, however, do our methods in the treatment of piles differ essentially from those of Hippocrates and Celsus ? Our ratdical treatmentthe ligature-is described by Celsus, and our palliative treatment-galls-was used by Hippocrates. We use the knife for fistula as advised by Hippocrates, and I find that Mr. Miles, in his recent and important work on fistula, recommends that a submucous fistula with a high internal opening should be treated by ligature.
